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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regisiration District No.

7/

Primary Registration District No, 30_-_/._92_4&91‘5"0:": MNa. __Z.'EZ_Z____-_-_

Ll &)
-

STATE FILE N

DO NOT WRITE
ON THIS STUB AMENDED .
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where doceased fived. If institution: Residence befors
VS 300 fa) a. COUNTY Clay & STATEMissouri b. COUNWClav admission)
w
Rev. 4/5¢ % b. cét: (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRY Inside Limits
£ TowN Excelsior Springs 22 yrs. town Excelsior Springs YuXl No D
]g Qo/ < c. FULL NAME OF (1f NOT in hospital, give location) Insida Limits d. STREET {|f cutside, give location) Reside on Farm
ur_-' HOSPITAL © Rs ADDRESS 812 Ma .
2 / 3 INsTITUTIONSpa ~View Regt Haven Yes[ NoD) gnolia Yes.D Nejd
_g.u__lf”a
3 3. (P_IC_AME OF DECEASED First Middle Last 4. Dé\gE Month Day Yaar
ype or print) . R !
y William Hickman Hi11 veat Nov, 2, 1962 !
O | 5. SEX &. COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Whit.e Widowed E Divarced ] 7_2 7—1877 8 E: Months | Days Hours Min.
—.——L‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
z Ratired Dactar M. D Indemndence Mo, USA
Q 13a. FAT T3b. M 12, NAME OF HUSEAND OR WIFE
70 Iz VER n T
2 Maude Hill
8 ; ! i 0 15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address |
9/7/‘2. < (Yeslpeo or unknown)[(" give waer or dates of wervic s Hapry B 812 Mﬂ?l’lo:l.la '
o0 w ) in n‘r"l gg . Mo :
o - 18. CAUSE OF DEATH (Emer only one cause per ling “INTERVAL BETWEEN |
10 < E PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
A = IMMEDIATE CAUSE {3} Coronary occlusion sev. days
11 Q O
(W]
Q
12 0 & | a Conditions, 1f any,]  DUE TO th) arteriosclerotic heart disease sev. years
- v m which gave rise to
212 sbove c':uu a),
By -/ IFF B e, DUE 10 [9) arteriosclerosis, severe. years
g g . PART 11, OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was -
- = diseasa condition given in PART | (a) there a pregnancy in last 90 dayy, -
= 3 Oves | O N O unk '
z E {s] nknown
ué E 19. ;:QFSO%%];SY 208. ACC[!:CI!ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
e e} YES[] NCR
-t +
z |= S| 20c. TIME OF  Houb Menth, Day. Yesr
o 3 o INJURY a.m, .
% o g p.m.
— -] 20d. INJURY QCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [] farm, factory, street, office bldg., etc.)
E a NOT WHILE AT WORK [J
o o
5 o E é 21. 1 attended the decessed frnm_]_an_u_l.z.a._l.g__G_L%m NOV. 2 2 1962 and last “@i“ on NOV. 2: 1962
: ; 9 Death ﬁred at. 5 'Oo_p m. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
9 3 ol 770, 516 ///7 {Degres or_ple] 22b. ADDRESS 22c. DATE SIGNED
I
5 S 4 E/W“"’! y M.. D. Excelsior Springs, Mo. 11/6/62
< Z3a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o a OVAL {Specify) . .
g 2 A5 11-5-62 M. Horiah Kansas City, Mo.
= <L 24. FUNERAL DIRECTOQR. D S5 ‘QT RECP. BYSLOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 % Prichard Funeraf“Hofe, Inc. VAR
v

E}(cElSIUI bpn”gb' I"I')aUﬂaumed Embalmer’s Statement on Reveras Side)




S Q.

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

by Student Embalmer No.

working under my personal supervision. . %ﬁ/
Student Si : M e :
Signature of Student Embalmer Cy

w,ensed Eppbalmer No. .
,’/ =
. P. O.dAéresis - ""?4%4«%”

77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.
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